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WHOOPING COUGH: ITS NATURE AND 
PREVENTION 


Information Concerning a Wide-Spread Disease for Which Familiarity Has 
Bred Contempt * 


By Fioyp C. Turner, Surgeon, United States Public Health Service 


Whooping cough and the diseases that follow it kill, on the aver- 
age, 10,000 children a year, and that is more than is necessary. It 
is generally considered a mild disease, but this is not true with refer- 
ence to babies and children just beginning to walk. In babies in 
arms and toddlers under 3 years old, whooping cough kills more 
than almost any other contagious disease. All children are likely 
to contract the disease. 

Whooping cough does not occur most frequently, as one would ex- 
pect, when the children all get together at the time when school 
opens in the fall. Most of the cases occur later on in the winter 
and spring. It may be that the close contact of the children brought 
together indoors has something to do with it. Probably for this 
same reason people living in cold countries have more of it than do 
people in warm countries. 

It is spread principally from child to child. When a youngster 
whoops, he coughs germs out in his breath. We can’t see the germs 
he coughs out—they are too little; but they are there. It is some- 
what like the vapor of a person’s breath. On a hot day we can’t 
see the vapor but on a cold day we can. Of course, the vapor is there 
the same in the summertime—we just can’t see it then. It is the 
germs in this vapor the child coughs out that cause the disease. The 
dangerous part, though, is that the germs are in the breath before 
the child starts to whoop and gives no warning that he has them. 

Of course not all children who cough have this germ in their 
breath; but when whooping cough is going around near where you 
live, one can get an idea as to which children have, and which do 
not have the germs in their breaths, by having the children cough 
against a substance that looks like jelly. The germs grow on this 
jelly. We can’t see one germ but we can see a whole lot of them 
grouped together after they have grown. Doctors can examine them 
with microscopes and see that they are the germs found in whooping 
cough and not other germs. 

More girls than boys have the disease. This may be because boys 
are out of doors more, are not so close together while playing and 
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where the wind blows the vapor of the cough away. Girls play 
more in the house and get closer together when playing with dolls 
and engaged in other similar amusements. 

One child gets some of the vapor from another with a cough into 
his face or handles toys, pets, pencils, cups, handkerchiefs, towels, 
and similar articles which have the germs on them. He may even 
trade chewing gum or candy with the child who coughs. Then, in 
about 2 weeks, he gets a cold in the head or chest and a cough. 
This goes on for several days, maybe with a little fever; but, instead 
of the cold getting better, he has to cough harder and longer each 
time and the “ whoop” is developed. An average case “ whoops ” 
about 20 times a day. After a while a little sore is made on the 
under part of the tongue from rubbing on the teeth. 

The child then whoops for some weeks. Sometimes he can give 
the disease to other children after he has stopped whooping. Doc- 
tors think that it is safe in most instances to let the sick child play 
with other children 2 weeks after the whooping has stopped. 

During a coughing attack the child starts coughing and can’t stop. 
He keeps on until he gets black in the face and has to hold on to 
something if he is standing; then, when he looks the worst, he draws 
in a quick, deep breath and it is this that makes the whoop. Patients 
occasionally cough so hard that their eyes become bloodshot. If 
this coughing attack does not raise some thick, sticky material, they 
often “throw up”, or vomit. Some children vomit so often that 
they get thin from lack of food. 

Doctors think that the disease is most “catching ”, or contagious, 
before the child gets the whoop. He begins to cough nearly a week 
before the whoop comes on. As a rule, children who have had a 
case of whooping cough with a real whoop do not get the disease 
again. Once in a long time, like measles, we hear of a person having 
it twice. 

As to treatment, a great many things have been tried—drugs, 
rays, lights, and home remedies. Vaccines have been tried both for 
prevention and to cure. Some of these help; but in an average case 
the best treatment is keeping the child dry and warm and giving him 
fresh air, sunshine, and good food. If he has much fever or appears 
sick, it is advisable to seek the advice of a doctor. If he is not sick, 
he should be in the fresh air and sunshine as much as weather per- 
mits and other conditions will allow. In the country he can go out 
of doors, being bundled up, if in winter, without being near other 
people; but in the cities if he is taken to the park some person 
should go with him who can handle him well enough to keep him 
from playing with other children. 

It used to be the practice to put red or green or other different 
kinds of arm bands on children with whooping cough, but these 
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did not accomplish their purpose as they probably attracted more 
toddlers than they kept away. 

At night the bed clothing should be attended to so that the little 
one will be kept warm and snug; then the windows should be opened 
enough so that the room has plenty of fresh air. _ Common sense must 
be used about this. In summer one might have to open all the win- 
dows wide or even have the patient sleep out of doors or in a tent; 
while in a driving blizzard and zero weather one might have to have 
all the windows closed. But the children who get plenty of fresh 
air, day and night, plenty of sunshine, plenty of good food, and are 
kept dry and warm, get along better than children who do not have 
these. None of these things are expensive, for they are something 
that the average family already has. 

The germs of whooping cough are in the materials that come out 
of the nose and mouth when the child spits, coughs, or throws up; 
and so these substances should be burned or mixed with strong drugs 
that kill germs and let stand for 2 hours before being thrown away. 
When the little one eats or drinks he gets this material on the dishes; 
when he wipes his mouth or coughs he gets it on his hands; and so 
whatever he touches has germs on it. It is well to have the dishes 
and drinking glass used only by the coughing child kept separate. 
The child’s clothes that can be washed, and the sheets, pillowslips, 
nightclothes, and handkerchiefs, should be boiled if they are of 
materials that would not be injured, but many germs are killed 
by an ordinary washing and ironing. 

People think that whooping cough is not serious because they 
see mild cases in older children who are of school ages. They do 
not so often see the baby sick in bed with the disease. The children 
who are not old enough to go to school are the ones who are most 
likely to get the disease and also the ones who have it the worst 
when they do get it. It is not nearly so likely to kill a 10-year-old 
child as it is a 10-months-old baby; and so effort should be made to 
keep the babies and run-about children from getting it. This can be 
done by putting cards on the houses and keeping the children with 
the disease and those who have been with the sick child away from 
children who have not had it. Every case should be reported to 
the health department in cities so that a card with the words 
“WHOOPING COUGH ” on it can be tacked on the house. This 
is done so that you and other people can know that the disease is 
in the house and can keep your children out. In such a placarded 
house grown people and children who have had the disease are 
usually allowed to go about as usual or as necessary. 

Schools probably need not be closed. It is considered better to 
keep them open and have the teacher, nurse, or other person see each 
child every day as he comes to school to learn whether any have 
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colds, sniffles, or are not well otherwise. These children may then 
be seen by a doctor, or the “ cough tests” can be used on them to 
see whether they are soon to come down with the disease. 

In some country schools the cough tests are not of much value, 
because the reports from the laboratory could not be secured in 
time. That is, if the child should contract whooping cough he would 
develop the whoop and spread the disease to other children before 
the report of the cough test could be returned. In the country it 
is advisable, as elsewhere, to keep the brothers and sisters of the sick 
child out of school until a sufficient time has passed to determine 
whether or not they have caught the disease—20 days. Children 
who have had whooping cough need not be kept out of school. 

Some children with whooping cough do not whoop; but they 
probably spread the disease to other people more than do the ones 
who whoop. Those who whoop are kept indoors and mothers keep 
their children away from them. 

The cough test mentioned is a test that wnuBy tells whether a 
person, who does not whoop has whooping cough or not. It is used 
on the children who have colds, running noses, or coughs. If there 
is considerable whooping cough in the neighborhood it may be tried 
on all the children who are coughing. 

With some methods of getting medical facts it is often necessary 
to prick the tiny tots with a needle to get a drop of blood, but with 
this method none of the child’s blood is necessary. All the child 
needs to do is to cough—a deep cough—on to something that looks 
like a jelly. 

The child with whooping cough, of course, should not go where 
other people are crowded together, such as on street cars, to church, 
to school, to the movies, to picnics, and similar places. 

The germs that get onto furniture do not live long, and so it is 
not necessary to fumigate the house. The furniture may be washed 
with damp cloths, the mattresses, pillows, blankets, and quilts 
aired—in sunshine if possible. Dishes, sheets, towels, and clothing 
(unless wool) should be boiled. Wool clothing should be sunned 
and aired. 

As stated before, the spread of the disease can be controlled better 
by the people themselves than by the doctors or the health depart- 
ments alone. People should Iearn that whooping cough is catching 
both before and after the whoop, and they should notify the health 
department so that a card can be put on the house. Remember— 
KEEP BABIES AND CHILDREN UNDER SCHOOL AGE 
AWAY FROM WHOOPING COUGH AS IF IT WERE 
SMALLPOX. It kills little children; the older children stand it 
much better. 
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